APR-13-99 TUE 12:34 COPYRIGHT OFFICE @ooz

04/13/99 13:29 FAX 202 707 8366
Interim Designation of Agent to Receive Notification
of Claimed Infringement |

Full Legal Name of Service Provider: __State University of New Yotk =t Parmingdale

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 2350 Route 110, Farmingdale, NY 1173S

Name of Agent Designated to Receive
Notification of Claimed Infringement; Michael Slavenwhite

Full Addrgss of Designated Agent to which Notification Should be Sent (2 P.0. Box
Or similar lionisnmmcmabhamymmitﬁmcamyaddmsnu:mbemcdiumegwgaphic

lpeation): .
2350 Route 110, Farmingdale, NY 11735, Horton Hall

Telephone Number of Designated Agent: __ 516-420~2225

Facsimile Number of Designated Agent;  516-420-9173

Signature of fficer or Represenmatve-of-the Designaﬁng Service Provider:
- Date: A&pril 6, 1999

PR T —— -

Typed or Printed Name and Title: Michael Slavenwhite
: : Assistapt Vice Pregident, Adgigiserarive Se_a.-vic'.es

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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